ily Home - Corrective Action Report

ProviderID:  1.511s02 !
Home Name:  Erlinda Ubaldo, cna Review ID:  1-5115p2.¢

94-156 Walpahu Street Reviewer: David Ayling

Waipahu Hi  gs7a7 Begin Date:  1/22r2020

Foster Family Home Required Certificate [11-800-5]

B.(d}(1) Comply with il applicable requirernents in this chapler; and
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6.(d}(1) - Home inspection for g 2 person CCFFH recertification Corrective Action Report issued during heme inspection
with all items due to CTa by 222420,

Foster Family Home Background Checis [11-800-5]

g.a)(1) Be subject 1o criminal history record checks in accoriance with section 846-2 7 HRS

T Be subject to adull protesiive service pemetrator chocks ff e individual has direct contact sith o client; ang
Lt e W e e e
B.(al{1)(2) - No first Year APS/CAN and fingerprints for HHM #2. Moved into CCFFH last December,

Foster Family Home Personnel and Staffing [11-800-41)

410607y Have a current tuberculosis clearance that meets department guidelines; and

N The primary caregiver shail aftend twelve hours, and the subsiituic o regiver shall attend sight hours, of in-service

iraining annually which shall e approved by the depariment as peftinent fo the management and care of clients,
he primary caregiver shall maintain decumentation of training recejved by all caregivers, in the caregiver file in the
me.

Comment:

41.(b)(7),41.47)(1) - No current TB clearances for all CQ's and HHM #2. Al Cov's expired on 7/219. HMM #2 moved irto
CCFFH last Degember

41.{c) - Mo In-service training done in 2018 for all CG's,

Foster Family Home Records [11-800-54]
#.(c)2) Client's current individual servine plan, and when appropriate. a transportation pian approved by the depariment:
Gnmm&nt L S mmmm a S T T G s Horu s L AU ST

34.(c)2) - Mo current Service Plan for client #1 from CMA #1. Neaded 1o be updated 11/2019,
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: | L*Mﬂ‘)& o H@?gil@ 0
CCFFH Address:ﬁ}i_n 5l 11),,@1-?16]&” =T W&)%{'ﬂ,’f@ ‘?lﬁ‘?‘[

| Rule Corrective Action Taken Date Prevention Strategy

1 Mumber Corrected
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Primary Caregiver's Signature:

Print Name: EMLQ O Date of Signature: % {2 [ lﬂ@




